
EUREKA RECREATION DIVISION 

HOLIDAY CRAFT BAZAAR HOLIDAY CRAFT BAZAAR HOLIDAY CRAFT BAZAAR HOLIDAY CRAFT BAZAAR     
APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION 

NO GENERAL REGISTRATION WILL BE ACCEPTED IN PERSON 

OR THROUGH THE MAIL BEFORE NOV. 2
ND

, 2009 
(Please Print) 

NAME:                                                                                  

MAILING ADDRESS:                                                        CITY:                  ZIP:   

DAYTIME PHONE:                                             EVENING PHONE:     

SELLER’S PERMIT #:                                   BUSINESS LICENSE #:    
(Please bring your Seller’s Permit & Business License (if applicable) when registering in person.  If you are 

registering by mail, please enclose a photocopy of your Seller’s Permit & Business License (if applicable). 

DESCRIPTION OF ART/CRAFT WORKS: (please enclose/bring photograph/sample)                        

            

            

            

            

            
        (MUST BE YOUR ORIGINAL, HAND-CRAFTED ITEMS - 
NO COMMERCIAL OR FOOD ITEMS OF ANY KIND) 

 

AGREEMENT, WAIVER & RELEASE: 
In consideration for being permitted by the above City to participate in the above activity, I hereby waive, release, and discharge any 

and all claims for damages for personal injury, death, or property damage which I may have or which I may accrue as a result of my 

participation in said activity.  This release is intended to discharge in advance the above City (its officers, employees, and agents) from 

and against any and all liability arising out of or connected in any way with my participation in said activity, even though that liability 

may arise out of negligence or carelessness on the part of said City (its officers, employees or agents).  I understand that the above 

activity may be of a hazardous nature and/or include physical and/or strenuous exercise or activity; that serious accidents occasionally 

occur during the above activity; and that participants in the above activity occasionally sustain mortal or personal injuries and/or 

property damages as a consequence thereof.  Knowing the risks, involved, nevertheless, I have voluntarily applied to participate in 

said activity and I hereby agree to assume any and all risks of injury or death and to release and hold harmless the above city (its 

officers, employees, and agents) who through negligence, carelessness or any other act or omission might otherwise be liable to me.  I 

further understand and agree that this waiver, release and assumption of risks is to be binding on my heirs and assigns.  I further agree 

to indemnify and to hold the above City (its officers, employees, and agents) free and harmless from any loss, liability, damage, cost 

or expense which they may incur as a result of any injury and/or property damage that I may sustain while participating in said 

activity.  I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS 

CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF 

AND THE ABOVE CITY AND I SIGN IT OF MY OWN FREE WILL. 

 

PARTICIPANT SIGNATURE:     DATE:   

 
BOOTH CHOICE: 1

ST
 CHOICE                 2

ND
 CHOICE               3

RD
 CHOICE   

NUMBER OF BOOTHS                        X $50.00 PER BOOTH = $     

ELECTRICITY: YES               NO                
(There is a limited number and limited access to electrical outlets.  Please check the map for their location.  Vendors 

must supply their own electrical cords and duct tape to secure them.  If in the opinion of the staff, it is determined that 

the placement of the electrical cord creates a hazard, you will be asked to remove it.  Please have a back-up plan, if this 

situation occurs). 
............................................................................................................................................................ 

FOR OFFICE USE ONLY 

 

Receipt #:                   Fee(s) Paid:                    Booth Space(s):              Staff Initial:    

     


